


PROGRESS NOTE

RE: Tom Lovelace
DOB: 02/24/1930
DOS: 12/18/2024
The Harrison AL
CC: Falls.

HPI: A 94-year-old gentleman had falls this morning x 2 and then a fall this evening while I was here. The fall this evening was he was sitting on his couch in the living room, it is a pad and leather almost material, and he slipped out of it and I am told that that is how the falls have happened there. It is that if slick, he is not stable to stand up and attempts to catch himself have contributed to the falls. The nurses have placed him into his bed in the bedroom. He does have a handrail on the right side. They placed him in the middle of the bed, but neither side is up against a wall and there are no bedside mats. I talked to the patient about making some adjustments so that he is safer while in bed and then not slip and not falling off the couch. I told him that I thought a hospital bed would be good because we could adjust the height and when he is in bed watching TV, if he wants he can elevate his legs so the swelling can go down or he can prop his head up if he wants to watch TV. He likes that idea and then I spoke with Larry his son/co-POA who is also a physician and he stated that all the suggestions sounded quite good. He is in agreement and is aware that they will be responsible for the removal of his regular bed. He states that he can get it out of there on Friday and I told him that that would likely be the soonest that they would be able to bring in the hospital bed. Then after speaking with him, I spoke with the on-call hospice nurse and we discussed all of the above. She stated she so much appreciated that it was being addressed because they get calls at night, early morning and have to come out and assess the patient. Fortunately, he has never had any significant injury, generally a skin tear or bruising. 
DIAGNOSES: Gait instability with falls, senile debility with disequilibrium resulting in falls, HTN, OA, RLS, depression, and GERD.

MEDICATIONS: Going forward: Abilify 5 mg q.d., Coreg 6.25 mg q.d., Flonase nasal spray q.d., Lasix 20 mg MWF, KCl 10 mEq MWF, Imdur 30 mg q.d., Protonix 20 mg b.i.d., MiraLax MWF, ReQuip 6 mg h.s., Zoloft 50 mg q.d., MVI q.d., and Ambien CR 6.25 mg will be replaced by trazodone 50 mg h.s. and Hiprex 1 g b.i.d.
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ALLERGIES: PCN.
DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Traditions.
PHYSICAL EXAMINATION:

GENERAL: Frail elderly gentleman who appears a little weaker than he did a week ago.
HEENT: Male pattern baldness. EOMI. PERLA. He looks about anxiously, but is quiet.

MUSCULOSKELETAL: He has a wheelchair that he is using now. He will attempt to try and walk in his apartment holding onto things and that has resulted in falls and I have emphasized with him that he needs to stay in the wheelchair for his own safety and the walker has been taken away. He has a stoop to his posture that is new and increasing. He has trace ankle edema. He has had a decrease in his generalized muscle mass and clear decline in his motor strength and a shuffling gait which is relatively new. He also has a new slight tremor to bilateral upper extremities and there is a decrease in his grip strength. 
NEURO: He responds to his name. He is oriented x 2. He is soft spoken, just a few words at a time. So I just give him a little bit of information and he appears to understand or acknowledges that he does. His affect – he will try to smile, but I think he is a little anxious and somewhat scared about his own decline.

PSYCHIATRIC: He just appears to be ensured in general of things going on around him.
SKIN: Various stages of bruising on either arm, healing skin tears.

ASSESSMENT & PLAN:
1. Dementia with general cognitive decline. He needs increased monitoring which to some extent he is receiving, but in between he still manages to fall. Hospice is also part of his care team and they do check in on him about three days a week, doing any kind of wound care. 
2. Senile debility with progression. He needs to stay in the wheelchair. We are moving the couch out of his apartment which is difficult for him to get out of once he is in it and the material is slick and he has fallen out of it repeatedly, so that will be removed on Friday 12/20/2024 and a hospital bed that will be lowered and have bedside mats and we will see if we can have one side up against the wall. It will also have side rails. 
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3. UTI history. Hiprex 1 g b.i.d.

4. Insomnia. He has been on Ambien CR. I am going to do a slow titration off of that. He will have trazodone 50 mg MWF and two weeks of the Ambien the remaining four days and we will gradually decrease it to only three days and continue on. I think that that is also contributing to his unsteadiness both overnight when he falls and then in the next day.
5. Social: I spoke with his son Larry at length. He is in agreement with all the above changes. 
CPT 99350 and direct POA contact 30 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
